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ABSTRACT 
 
Introduction: Dental antimicrobial prescribing accounts for about 25% of the total oral 
antibiotics dispensed in the United States; therefore, responsible use of antibiotics in 
dentistry is important to reduce risk of antimicrobial resistance. However, there is a lack 
of consistency in the use of antibiotic prophylaxis to prevent prosthetic joint infections 
(PJI). One contributing factor is the multiple clinical practice guidelines with 
contradictory recommendations. Additionally, several research projects studied the 
prescribers’ perceptions of the antibiotic prophylaxis, but few attempts have been made 
to assess the patients’ perceptions. 
 
Methods: In October 2020, a survey was disseminated to 65 dental providers in three 
regions of North Carolina. The survey collected the demographic information and 
assessed the providers’ perceptions of antibiotic prophylaxis as well as their prescribing 
practice of antibiotic prophylaxis. Survey results were analyzed by descriptive statistics 
and correlation analysis. 
 
Results: In total, 11 responses were received. The overall response rate was 17%. 
More than half of the surveyed dentists believed that there was a connection between 
dental care and PJI (50%), and that PJI may be induced by daily dental cleaning 
activities (70%). Similarly, 50% dental providers reported that they had prescribed 
antibiotic prophylaxis for patients with total joint replacement (TJR). The most common 
reasons they prescribed antibiotic prophylaxis were guideline instructions and risk of 
legal liability. None of the demographic factors (gender, age, years of training, practice 
specialty) showed association with dentists’ perception of antibiotic prophylaxis prior to 
dental procedures for patients with prosthetic joints or the practice of it. 
 
Conclusion: While most dental providers recognize the consequences of overuse of 
antibiotics, the antibiotic prophylactic regimen is still prevalent regardless of the dental 
provider’ gender, age, training, or specialty. Discrepancy remains regarding antibiotic 
prophylaxis protocols used in dentistry and more research regarding the protocols is 




Over 500 species of microorganisms exist in the human oral cavity, some of which can 
cause odontogenic or non-odontogenic infections.1 Thus, antibiotic prescribing has 
been a common practice in dentistry. In fear of the bacteremia caused by dental 
procedures, the use of antibiotic prophylaxis has been prevalent prior to dental 
procedures, specifically invasive procedures. Indications were primarily based on the 
prevention of infectious diseases of oral or dental origins such as infective endocarditis 
(IE) and prosthetic joint infection (PJI).1 However, more evidence has been found that 
the association between dental procedures and these infections is weak. While the 
evidence reflected in the clinical guideline changes, dentists and other prescribers still 
debate over the recommendations.2 One of the most controversial areas is the 
discontinuation of antibiotic prophylaxis use for patients with prosthetic joints prior to 
dental procedures. 
 
The guidelines have been changing regarding use of antibiotic prophylaxis due to the 
rise of antimicrobial resistance, adverse drug reactions associated with antibiotics, and 
increasing cost.3 Figure 1 shows the changes in guidelines over time. In 1997, the 
American Academy of Orthopedic Surgeons (AAOS) and the American Dental 
Association (ADA) issued a guideline that discouraged the prophylactic use of 
antibiotics in the dental settings for preventing PJIs. In 2003, the guideline was revised 
but remained consistent with the 1997 version.4 In 2009, however, AAOS recommended 
antibiotic prophylaxis to prevent PJI, but in 2013, AAOS/ADA again jointly issued a 
recommendation that the practitioner might consider discontinuing the practice of 
routinely prescribing prophylactic antibiotics for patients with hip and knee prosthetic 
joint implants undergoing dental procedures.5 In 2015, based on only three additional 
case-control studies, the ADA unilaterally recommended no antibiotic prophylaxis for 
patients with prosthetic joints prior to dental procedures.3 Along with case reports of PJI 
following dental procedures without using antibiotic prophylaxis, critiques and doubt 
have been raised.6,7 
 
 
Figure 1. Timeline: Recommendations of Antibiotic Prophylaxis Prior to Dental 
Procedures. ABX = antibiotics 
It is urgent to reach a consensus on preoperative antibiotic prophylaxis for PJI 
prevention as the occurrence of prosthetic joint surgeries is increasing. In 2014, over 7 
million Americans lived with prosthetic hips or knees.8 As the population is aging in the 
United States, it is estimated that the number of procedures for total hip and knee 
arthroplasties will grow by 174% and 673% respectively by 2030. However, people with 
hip or knee replacements are at risk of developing PJI, a devastating and costly 
complication following the replacement. Though controversial, dental procedures have 
been anecdotally associated with increased PJIs. A study has shown that bacteria 
presenting in the oral cavity account for 6% to 13% of PJIs.9 Considering the cost and 
consequences of PJI, antibiotic prophylaxis has been considered a cost-effective way to 
prevent PJI and used to be popular in the 1970s.10 Recent studies have shown that 
antibiotic prophylaxis for prosthetic joint replacements is still prevalent.11,12 
 
To assess the prescribers’ perceptions, a 2015 survey was conducted by Spittle et al. to 
evaluate the current antibiotic prophylaxis prescribing practices of dental practitioners in 
the south-central regions of the United States.11 Survey results indicated that 
prescriptions of antibiotic prophylaxis for prevention of the PJIs was still prevalent and 
the majority followed the 2003 AAOS guideline when prescribing the antibiotics. 
However, it failed to include orthopedic surgeons in the study, which the 2015 ADA 
guideline recommends “consultation with patients and orthopedic surgeons” if 
considering use of antibiotic prophylaxis.3 One study in the United States included both 
general dentists and orthopedic surgeons but it was conducted in 1994, before any 
guideline about the antibiotic prophylaxis practice was published. 14 Moreover, most of 
the guidelines, regardless of their recommendations on prophylactic antibiotics, suggest 
including patients’ needs and preferences when making the clinical decision. However, 
few studies have been conducted to assess the patients’ perceptions regarding the 
antibiotic prophylaxis. 
 
Therefore, the primary objective of this overall project was to survey dental providers, 
orthopedic surgeons and patients to assess their perceptions on the antibiotic 
prophylaxis for patients with TJR prior to dental procedures. The secondary objective 
was to examine the association between the demographic information and perception 
and the association between the demographic factors and providers’ prescribing 
pattern. The tertiary objective was to identify common themes related to the research 
aims from the interview results. The focus of this thesis manuscript will specifically detail 
the collection and findings from the perceptions of dental providers’ subgroup, while 
future data analysis and publications will focus on the perspectives of orthopedic 
surgeons and patients as well as the secondary and tertiary objectives. Our purpose in 
evaluating these findings is to inform future educational content development in the area 
of antibiotic prophylaxis prescribing practices. 
METHODS 
 
A. Survey Development 
The survey creation was based on the literature search for given topics. The literature 
was found through PubMed using terms such as antibiotic prophylaxis, dentists, 
orthopedic surgeons, and perception. The survey contained three major sections: (1) 
Perception of Antibiotic Prophylaxis, (2) Practice/Experience on Antibiotic Prophylaxis, 
and (3) Demographic Information. The perception section asked about the association 
between prosthetic joint infections and routine dental care, the impact of daily activities 
and general oral health on the incidence of prosthetic joint infection, and providers’ 
perceptions of the risk versus benefit of antibiotic prophylaxis. Additionally, the 
prescribers were asked to comment on the confusion regarding current guidelines about 
antibiotic prophylaxis for patients with prosthetic joints. The second section focused on 
their antibiotic prophylaxis practice for patients with prosthetic joints. The prescribers 
indicated the guideline they follow and how they provide the patient education on 
antibiotic prophylaxis. The participants were asked about their recommendations in 
specific scenarios to test their knowledge about the most updated guideline. If their 
choice indicated that they did not follow the guideline, they were asked for the reasons 
behind. The last section collected information of participants’ demographics including 
age, gender, year in practice, primary area of practice, and year of graduation. The 
survey was built in Qualtrics. The survey was 33 questions long. It was estimated to 
have taken 6 – 10 minutes to complete the survey. 
 
B. Survey Dissemination and Descriptive Statistics 
Continuing education representatives in three North Carolina Area Health Education 
Centers (AHEC) regions (Greensboro, Mountain, South Regional) and two county 
dental societies (Cleveland and Craven-Jones-Pamlico) were contacted to help in 
dissemination of the survey to the dental providers (both DDS and DMD) in order to 
reach a broad geographical and variable sample population. This process reached an 
estimated minimum of 65 dental providers across North Carolina. The survey was sent 
via email for participation. It was initially sent in October 2020 and remains open in a 
rolling process of collection to the end of October 2021. 
 
Inclusion criteria was dental providers who have participated in the decision-making 
process of antibiotic prophylaxis prior to dental procedures. Exclusion criteria was 
retired providers, non-English speakers, and providers who do not have relevant 
experiences. A disclaimer was sent out with the email asking only those who meet the 
inclusion criteria to participate. A minimum of 30 participants was needed to reach the 
target sample size (5 dental providers). Based on previous studies, an estimated 28 – 
43% response rate was predicted.11,14 Therefore, there were a sufficient number of 
providers to meet the target sample size. To bolster completion, investigators increased 
the incentive for completion by providing a drawing for $40 gift card to participants and a 
reminder email was sent two weeks and one month after dissemination. 
 
Descriptive statistics were used to summarize the survey results, which accomplished 
the primary objective by providing providers’ demographics and responses in the 
perception and practice/experience sections. Statistical analysis was performed using 
Microsoft Excel. Basic descriptive statistical analysis gave frequency and percent for 
nominal variables, and mean and standard deviation (SD) for continuous or ordinal 
variables. 
 
C. Correlation Analysis 
The secondary objective of the project was to evaluate the association between 
different variables. Specifically, association was evaluated between demographic 
information and perception of antibiotic prophylaxis, and demographics and prescribing 
patterns. A Bayesian generalized linear model was implemented to explore the 
relationship between the demographic information and participants’ perception and 
practice of antibiotic prophylaxis for patients with TJR prior to dental procedures. We 
treated the responses in the model to follow a binomial distribution (Yes = 1, No = 0). 




After survey completion through January 2021, the number of total respondents was n = 
10. Respondents who did not meet the inclusion criteria (n = 0) or only completed the 
survey partially (n = 1) were removed. This was a 17% response rate and still 
represents preliminary, ongoing findings. 
 
Descriptive Statistics 
Demographic Report: Demographics of survey respondents can be seen in Table 1. 
Of the ten dental providers who responded to the survey, there were 80% male and 
20% female, mean age of 45.8 years of old, and mean 18.9 years of practice. Eight 
participants practiced in general dentistry, one in oral and maxillofacial surgery specialty 
and one in orthodontics specialty. 
 
Table 1: Demographics of Survey Respondents 
Characteristics or Variable No. (%) or Mean ± S.D. [Dental] 
Age (years) 45.8 ±16.02 
Gender  
Male 8 (80%) 
Female 2 (20%) 
Experience in Practice (years) 18.9 ±16.37 
Primary Area of Practice  
General Dentistry 8 (80%) 
Oral and maxillofacial surgery 1 (10%) 
Orthodontics 1 (10%) 
S.D. = standard deviation 
 
Perception Report: Perceptions of survey respondents can be seen in Table 2. Five 
(50%) dental providers believed that there was a connection between dental care and 
prosthetic joint infections. More dentists (n=9) believed there was an association 
between general oral health and the risk of prosthetic joint infections. Most of the dental 
providers recognized consequences out of inappropriate use of antibiotics. About 90% 
of the participants agreed that antibiotics use could promote the emergence of antibiotic 
resistant microorganisms. Seven participants believed that the prophylactic regimen 
prior to dental procedures could cause Clostridium difficile infections. Notably, all 
participants agreed that there was confusion regarding antibiotic prophylaxis protocols 
used in dentistry. 
 
Table 2: Perception of Survey Respondents 
I. Perceptions of Antibiotic Prophylaxis No. (%) of Yes 
Do you think prosthetic joint infection can be induced by routine dental care? 5 (50%) 
Do you think daily activities such as brushing, flossing, or eating can induce 
transient bacteremia? 
7 (70%) 
Do you think there is a connection between poor oral health and patients at risk for 
prosthetic joint infection? 
8 (80%) 
Do you think the use of antibiotic prophylaxis promotes the emergence of antibiotic 
resistant microorganisms? 
9 (90%) 
Do you think that antibiotic prophylaxis for patients with prosthetic joints prior to 
dental procedures can cause C.difficile infections? 
7 (70%) 
Do you think there is confusion regarding antibiotic prophylaxis protocols used in 
dentistry? 
10 (100%) 
Do you think there is adequate evidence-based research in the literature to decide 
antibiotic prophylaxis prior to dental procedures for patients with total joint 
replacement 
3 (30%) 
Do you feel it is appropriate to prescribe prophylactic antibiotics to TJR patients 




Practice/Experience Report: Antibiotic prophylaxis prescribing practice of dental 
providers can be found in Table 3. Five (50%) dental providers have prescribed 
antibiotic prophylaxis for patients with TJR who plan dental procedures. Of the five 
providers who have prescribed antibiotic prophylaxis, they choose to prescribe antibiotic 
prophylaxis because of guideline instruction, high risk patients, and risk of legal liability. 
Of the five providers, two responded that they always prescribe post-total joint 
replacement patients prophylactic antibiotics prior to dental procedures and three 
reported they prescribed such regimen most of the time. The most commonly 
prescribed regimen was Amoxicillin 2 grams orally one hour before procedure. 
 
Table 3: Antibiotic Prophylaxis Prescribing Practice 
II. Antibiotic Prophylaxis Prescribing Practice for Patients who have 
Prosthetic Joint(s) 
No. (%) of Yes 
Do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic 
antibiotics prior to dental procedures? 
5 (50%) 
Do you restrict prophylactic antibiotics with a TJR patient to certain dental 
procedures only? 
6 (60%) 
Have you treated a patient whose medical history indicated they experienced a late 
hematogenous infection of a TJR that you attributed to dental origin? 
2 (20%) 
Have you treated a patient who has had a C. difficile infection that you attributed to 
antibiotic usage? 
3 (30%) 
Do you apply the same treatment guidelines regarding antibiotic prophylaxis to 
patients with orthopedic fixation devices (screws, plates, rods, etc.)? 
3 (30%) 




Correlation Analysis: Further analysis was conducted to determine if demographics 
were related to dental providers’ perception or practice of prescribing antibiotic 
prophylaxis. Bayesian generalized linear model showed no significant differences in 
relation to age, gender, year in practice or area of practice and the dentists’ perception 
and practice of prescribing antibiotic prophylaxis (Table 4). This lack of correlation may 
be due to low number of participants in survey. 
 
Table 4: Coefficients from Bayesian generalized linear model to understand the effects 
of age, gender, year in practice, and area of practice on the responses to survey 
questions assessing perceptions and practices of antibiotic prophylaxis for patients with 
TJI prior to dental procedures. 





Do you think prosthetic joint infection can be 
induced by routine dental care? 
0.006 -2.53 0.014 0.303 0.230 
Do you think daily activities such as brushing, 
flossing, or eating can induce transient 
bacteremia? 
0.026 -0.395 0.060 1.277 0.370 
Do you think there is a connection between 
poor oral health and patients at risk for 
prosthetic joint infection? 
0.005 -1.016 -0.013 1.070 0.140 
Do you prescribe post-Total Joint Replacement 
(TJR) patients prophylactic antibiotics prior to 
dental procedures? 
0.018 1.214 0.022 1.84 0.360 
Do you restrict prophylactic antibiotics with a 
TJR patient to certain dental procedures only? 
0.034 -1.148 0.065 1.888 0.505 
Have you treated a patient whose medical 
history indicated they experienced a late 
hematogenous infection of a TJR that you 
attributed to dental origin? 
0.010 -2.050 0.010 1.637 0.330 
Have you treated a patient who has had a C. 
difficile infection that you attributed to antibiotic 
usage? 
0.003 1.763 -0.021 -1.530 0.249 
Do you apply the same treatment guidelines 
regarding antibiotic prophylaxis to patients with 
orthopedic fixation devices (screws, plates, 
rods, etc.)? 
-0.028 0.432 -0.062 -1.280 0.388 
Do you ask for patients' opinions/preferences 
when you are prescribing an antibiotic 
prophylaxis regimen? 
-0.018 1.769 0.003 -1.485 0.237 
The significance of the coefficients was tested using a two-tailed test. Statistical 






This study examined the dental providers’ perception of the antibiotic prophylaxis as 
well as providers’ prescribing practices of the prophylactic antibiotics with representation 
from three regions in North Carolina. The study found all of the respondents (100%) 
expressed confusion regarding antibiotic prophylaxis protocols used, which is consistent 
with findings from the previous research in 2017 that majority of the dentists (92%) 
stated “yes” regarding antibiotic prophylaxis protocols when asked if they believed there 
was confusion regarding antibiotic prophylaxis protocols used in dentistry.11 This may 
explain why approximately 50% of the respondents in our study did not follow the 2015 
ADA recommendations for antibiotic prophylaxis in patients with prosthetic joints 
undergoing dental procedures. 
 
Our study quantitatively characterized the prescribers’ perceptions of the antibiotic 
prophylaxis practice. Despite the inconsistency in the past guidelines, they all have 
consensus on the need to consult the patient’s preference. Our survey questions that 
assess the necessity to include patients’ preferences thus provided a unique 
perspective which was recommended by the guidelines yet less studied. Moreover, 
including patient’s preference reflects the current trend of healthcare to be more patient- 
centered. Our study found that only 30% of the respondents would consider patients’ 
preference when prescribing antibiotic prophylactic regimen. Interestingly, Splittle et al 
reported that most dentists considered patients’ input as an integral part of the decision- 
making process.11 
 
Our initial predictions anticipated that prescribers who have graduated and practiced for 
a long time (15 years +) will be more likely to recommend antibiotic prophylaxis because 
antibiotic prophylactic practice was historically advocated, but due to the number of 
survey respondents, we were not able to see this association and may be a subject of 
future study. We also anticipated that patients with more risk factors such as history of 
prosthetic joint infections are more likely to receive antibiotic prophylaxis prior to dental 
procedures in the past, but we conclude that this also may be a focus of future study. 
 
 
Overall, our study had certain limitations. One limitation was inherent to the study 
approach, survey, via which respondents subjectively describe their thoughts and 
experiences. The study was thus limited by the respondents themselves. Future studies 
may use objective data from electronic health records to assess the providers’ practice 
and patients’ experiences. The survey was voluntary and so not all respondents 
answered every question, resulting in potential biases in data analysis. Additionally, one 
of the unanticipated challenges was that the overall responses were low and may be 
due to the obstacle of online survey distribution through continuing education program 
representatives and not having a more direct mechanism to dental providers for survey 
distribution. Survey distribution has also occurred during the Covid-19 pandemic that 
has adversely affected healthcare providers, and even with incentive, desire to 
complete the survey may have been low. While a relatively small sample size was 
suggested in consideration of the convenience and feasibility, rolling survey 
participation has raised the issue of generalizability. The small sample size and limited 
location area indicate that the current study results might not be generalizable to other 
geographical locations outside of North Carolina. Future studies may include more 
samples from a larger geographic area to collect more data, limit the bias and enhance 
the generalizability of study results. 
 
While the results and interpretation of this study include primarily the perceptions of 
dental providers. Future iterations of the overall study including our secondary and 
tertiary objectives described previously will incorporate additional perceptions from 
orthopedic surgeons and patients, which may reveal a bigger picture of the current 
complex situation in antibiotic prophylaxis use. Furthermore, plans to gather both 
surveys and qualitative information from semi-structured interviews will provide rich and 
more in-depth information about their thoughts and concerns, and how perceptions 
compare across the different groups. Overarchingly, the results of this study play a 
crucial role in the overall purpose of informing future educational content development 
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Survey for Dental Providers 
 
This survey is about antibiotic prophylaxis use in patients with prosthetic joint(s) 
replacements undergoing dental procedures in North Carolina communities. It is intended for 
the health providers and patients to complete. It will take only 7 minutes of your time. Your 
participation is completely voluntary, and the information you provide will be kept confidential. 
You can choose to skip any question you do not feel comfortable answering. 
 
Results will be reported only in aggregate form; your name will never be associated with your 
data. The results of the study will be used to develop continuing education strategies and 
content for patients and healthcare providers. 
 
If you choose to complete the survey, you can enter to win a $40 Amazon Gift Card. 
 
If you have any questions about the research project or the survey itself, please contact Dr. 
Kimberly Sanders at kasand@email.unc.edu. If you have any questions about your rights as a 
research participant, you may contact the University of North Carolina Institutional Review 
Board at 919-966-3113 and mention study number 17-1646. 
 






By clicking "yes," you are agreeing to participate in this study. 
o Yes (1) 
Study Participant ID 
Please fill in the following information with no spaces. 
 
Example: 
First two letters of your street address: 301 Pharmacy Lane = PH 
Two digits of your birthday day: December 25th = 25 
Yes (1) No (2) 
First two letters of mother's maiden name: Brown = BR 
ID: PH25BR 
o First two letters of your street address (Uppercase): (1) 
 
o Two digits of your birthday day: (2) 
 
o First two letters of mother's maiden name (Uppercase): (3) 
 
 
End of Block: Study Participant ID 
 





























Do you think prosthetic joint infection can be induced by routine 
dental care? (1) 
 
Do you think daily activities such as brushing, flossing, or eating can 
induce a transient bacteremia? (2) 
 
Do you think there is a connection between poor oral health and 







Do you believe that an antibiotic regimen is effective in preventing 
a prosthetic joint infection if the antibiotic is ONLY taken AFTER 
routine dental or dental hygiene treatment? (4) o o 
Do you think the use of antibiotic prophylaxis promotes the 
emergence of antibiotic resistant microorganisms? (5) o o 
Do you think that antibiotic prophylaxis for patients with 
prosthetic joints prior to dental procedures can cause 
C.difficile infections? (1) 
Do you think there is confusion regarding antibiotic 
prophylaxis protocols used in dentistry? (2) 
Do you think dentists have a responsibility to discuss 
current antibiotic prophylaxis guidelines with orthopedic 
surgeons? (3) 
Do you think there is adequate evidence-based research 
in the literature to decide antibiotic prophylaxis prior to 
dental procedures for patients with total joint 
replacement (TJR)? (4) 
Do you feel it is appropriate to prescribe prophylactic 
antibiotics to TJR patients who request them whether or 
not a prescription is indicated by ADA guidelines? (5) 
 
 
Select the option that applies to you. 
 
Which aspect(s) of antibiotic prophylaxis do you feel need(s) additional research to establish 
clearer guidelines? (Select all that apply) 
▢ Type of antibiotic (1) 
▢ Type of prosthesis (2) 
▢ Type of dental procedure (3) 
▢ Time between antibiotic administration and the dental procedure (4) 
▢ Type of organism responsible for the post-TJR infection (5) 
▢ Current research is adequate (6) 
End of Block: Part I. View of Antibiotic Prophylaxis 
 






Display This Question: 
If Do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic antibiotics prio... = Yes 
Display This Question: 
If Do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic antibiotics prio... = Yes 
 
Do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic antibiotics 
prior to dental procedures? 
o Yes (1) 




What are reasons you have prescribed prophylactic antibiotics in TJR patients? 
▢ Guideline Instruction (1) 
▢ High Risk Patients (2) 
▢ Patients' Preference (3) 




How often do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic 
antibiotics prior to dental procedures? 
o Always (1) 
o Most of the time (2) 
o Sometimes (3) 
o Rarely (4) 
 
Display This Question: 
If Do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic antibiotics prio... = Yes 
 
 
For how long following the TJR procedure do you prescribe prophylactic antibiotics prior to 
dental treatment? 
o I do not prescribe prophylactic antibiotics for TJR patients unless I have a written 
request from the orthopedic surgeon (1) 
o For the first 6 months (2) 
o For the first 2 years (3) 
o For the first 5 years (4) 
o Forever (5) 
o Other (6)    
 
 
Display This Question: 
If Do you prescribe post-Total Joint Replacement (TJR) dental patients prophylactic antibiotics prio... = Yes 
Display This Question: 
If Do you restrict prophylactic antibiotics with a TJR patient to certain dental procedures only? = No 
If not otherwise contraindicated and antibiotic prophylaxis was needed to prevent a transient 
bacteremia for a patient with a total joint replacement, what would be your regimen of  
choice? 
▢ Amoxicillin 2 gm orally 1 hour before procedure, or (1) 
▢ Amoxicillin 2 gm orally 1 hour before procedure, then 1 gm 6 hours after initial dose, or 
(2) 
▢ Clindamycin 600 mg orally 1 hour prior to the dental procedure, or (3) 
▢ Cephalexin 2 gm orally 1 hour before procedure, or (4) 
▢ Penicillin VK 2 gm orally 1 hour before procedure; then 1 gm 6 hours after initial dose, 
or (5) 







Do you restrict prophylactic antibiotics with a TJR patient to certain dental procedures only? 
o Yes (1) 
o No (2) 
 
 
Typically, please indicate which dental procedures you prescribe prophylactic antibiotics 
for? (Select all that apply): 
▢ Dental Exam (without probing depths) (1) 
▢ Periodontal Exam (2) 
▢ Prophylaxis (3) 
▢ Sealants (4) 
▢ Fluoride Application (5) 
▢ Direct Restorations (composite, amalgam, GI, RMGI) (6) 
▢ Indirect Restorations (crowns, inlays and onlays) (7) 
▢ Extractions (8) 
▢  Non-surgical Periodontal Treatment (S/RP)  (9) 
▢ Surgical Periodontal Treatment (flap + S/RP, bone graft, soft tissue graft, implant 
placement, etc.) (10) 
▢ Root Canal Therapy (11) 





Have you treated a patient whose medical history indicated they experienced a late 
hematogenous infection of a TJR that you attributed to dental origin? 
o Yes (1) 




Have you treated a patient who has had a C. difficile infection that you attributed to antibiotic 
usage? 
o Yes (1) 




How often do you communicate with orthopedic surgeons regarding the need for antibiotic 
prophylaxis for mutual patients with TJR? 
o Always (1) 
o Most of the time (2) 
o About half the time (3) 
o Sometimes (4) 
o Never (5) 
 
How many times do you provide a medical consultation from the patient’s orthopedic surgeons 
to request advice as to the type, dose, and administration of antibiotic prophylaxis for TJR 
patients? 
o Always (1) 
o Most of the time (2) 
o About half the time (3) 
o Sometimes (4) 




Do you apply the same treatment guidelines regarding antibiotic prophylaxis to patients with 
orthopedic fixation devices (screws, plates, rods, etc.)? 
o Yes (1) 




How useful are the ADA guidelines regarding antibiotic prophylaxis prior to dental procedures 
for patients with TJR in your practice? 
o Extremely useful (1) 
o Very useful (2) 
o Moderately useful (3) 
o Slightly useful (4) 
o Not at all useful (5) 
 
What is the primary guideline you use when prescribing antibiotic prophylaxis for patients with 
prosthetic joints? (Select them all) 
o A patient’s physician/specialist order or recommendation (1) 
o Current American Dental Association Guidelines (2) 




How often have you provided your patients educational literature on antibiotic prophylaxis? 
o Always (1) 
o Most of the time (2) 
o About half the time (3) 
o Sometimes (4) 




Do you ask for patients' opinions/preferences when you are prescribing an antibiotic 
prophylaxis regimen? 
o Yes (1) 









Start of Block: Part III. Demographic Information 
Display This Question: 
If Have you completed dental residency? = Yes 




























Have you completed dental residency? 
o Yes (1) 









Would you like to participate in an interview to talk about your survey choices in more details? 
o Yes (1) 




By Clicking "Next", you are completing this survey. 
o Next (1) 
 
Survey for Orthopedic Surgeons are fundamentally similar to the one for dental 
providers; thus, it is not shown here. 
